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ホ ー ト 分 析（APC 分 析：Age-Period-Cohort 
Analysis）1,12）がある．これは，長期的なデータ
から，その変化の要因を加齢の要因による影響（年
齢効果 age eﬀ ect），時代の要因による影響（時
代効果 period eﬀ ect）および世代差の要因によ









































































































































































会：1985 年～ 2011 年分），③「子ども虐待によ
る死亡事例等の検証結果等について」（以下，虐
待死亡事例の報告書）（厚生労働省：第 1 次～第























年～ 1976 年では 11 前後で推移するが，1980 年































































ART による多胎出生数は 2007 年から実数が公
表されている．それ以前の ART 多胎出生数は，












は単一胚移植（SET: Single Embryo Transfer）
を推奨している．日本では，日本生殖医学会が
2007 年に SET のガイドラインを公表し，これを











































































図３　 ART 中の SET 妊娠の占める割合と ART 中
の多胎妊娠割合の変化
　　　ART: Assisted Reproductive Technology
　　　SET: Single Embryo Transfer
（生殖補助医療に関する報告書を基に作成）



























































が 3~4 倍高くなる（児が平均 2 倍弱多いため）．
この値は 10 代妊娠（人口動態統計の出生時母親



























































































児で 0%（8 児中 0 児）である一方，単胎児では
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Syuichi OOKI，Kiyomi HIKO
On the Eﬀ ective Use of Open Data
Abstract
　We discussed the eﬀ ective use of open data (that is, data not restricted to statistical 
data), which are relatively available. Examples of the effective use of open data are 
descriptive epidemiologic studies and ecologic/ecological studies in epidemiology. Such 
studies use population/aggregative statistical data. Prior discussions of the drawbacks 
of the studies using aggregative data noted methodological or theoretical problems. But 
there are many advantages of using open data, including not only statistical data, but 
many other types of data, in educational settings, especially for undergraduate education 
in healthcare science. Studies using open data can be completed relatively quickly and at 
low cost. Research examples of hypothesis generation using open data, which became the 
preface of future big studies in health science were shown. Moreover, future eﬀ ective use 
of open data, for example to consider the correction of health inequalities was also shown. 
In addition, there are many open data to be used for a wide variety of research purposes. 
Here we also introduced research examples of the use of open data. The basic concepts 
are applicable to other research themes in health-related sciences. 
Key words　 open data, effective use, ecologic/ecological study, hypothesis generation, 
undergraduate education in healthcare science
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